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FORM D UNITED STATES ONMB APPROVAL
‘ *SECURITIES AND EXCHANGE COMMISSION OMB Number3235-0076
Washington, D.C. 20549 Expires: Apl‘il 30, 2008

Estimated average burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES MfEC USE ONLYsm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION , |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Qak Creek Lease Bank, LP
Filing Under (Cheek box(es) that apply): ] Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) ULOE

Type of Filing: New Filing [ Amendment _

T AUIRARARND

Name of Issucr (] check if this is an amendment and name has changed, and indicale change.) 08045982
Qak Creek Lease Bank, LP

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
3030 Nacogdoches Road, Suite 221, San Antonio, TX 78217 877-817-9300

Address of Principal Business Operations (Numbcr and Strect, City, State, Zip Codc) Telephone Number {(Including Arca Code)
(if different from Exccutive Offices) A

Bricf Description of Business CESSED Section

Aquisition & Resale of Mineral Leasehold Interests APR 302
Type of Busincss Organization LV

O coworation [ limited parincrship, alrcady formed THOM%NhR S:Cif)f' Washington, DC

[l business trust D limited partncrship, to ke formed 11

Monih Year
Actual or Estimated Datc of Incorporation or Organization: [Q]1] [GIR] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enicr twe-Ictier U.S, Poslat Scrvice abbreviation for Siate:
CN Jor Canada: FN [or other forcign jurisdiction) DX

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of sccurilics in reliance on en exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seg. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days alier the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC et the address given below or, if received at that address aficr the datc on
which it is due, on the datc it was mailed by United States registered or certificd mail o that address.

Where To File: U.S. Sccurilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw [iling must contain all information requested. Amendments nced only report the namc of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be lited with the SEC.

Filing Fee: Therce is no fcderal filing fec.

State;

This notice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales thal have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must {ile a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. f'a slal¢ requires the payment ol a [ee as a precondition Lo the claim lor the exemplion, a lee in the proper amount shall

accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persons who raspond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

’

2. Enter the information requesied for the following:

e  Each promoter of the issuer, if the issucr has been organized within the pasl five years;
o  Each beneficial owner having the power 10 voie or dispose, or direct the voic or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.
¢  Each cxceutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issvers; and

»  Each goncral and managing pariner of panincrship issvers.

Check Box(cs) that Appty: [ Promoter  [7] Bencficial Owner 7] Executive Officer  [7] Direcior X General and/or

. Managing Partner
Red Clarion, LLC
Full Name (Last name first, if individual)

3030 Nacogdoches Rd, Ste. 221, San Antonio, TX 78217
Business or Residence Address  (Number and Strect, City, State, Zip Cade)

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Exccutive Officer  [{] Dircctor [] General and/ior
a1 . . Managing Pastner
William Bolch, Managing Member of Red Clarion, LLC .

Full Namg¢ (Last name firsy, il individual)

3030 Nacogdoches Rd, Ste. 221, San Antonio, TX 78217
Busincss or Residence Address  (NMumber and Street, City, State, Zip Codc)

Cheek Box(es) that Apply: [} Pramoater  [[] Beneficial Qwner  [7] Executive Officer {7} Director (7] General andfor
Managing Parincr

Full Namc (Last name [irs1, if individual)

Rusiness ar Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box(es) that Apply:  [7] Prometer  [7] Beneficial Owner 7] Exccutive Officer  [7] Director [] General andfor
Managing Parincr

Foll Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sireet, Cily, State, Zip Code)

Cheek Box(cs) that Apply:  [[] Promoter [} Beneficial Owner  [T] Executive Officer 7] Director [J General and/or
: Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [J] Bencficial Owner  [7] Exccutive Officer [J Director [ General andior
) Managing Pariner

'

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(cs) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [Q Dircctor [} Gencral and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)

{Use blank sheei, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTering? .....oceoiievviennns 0 X
Answer also in Appendix, Column 2, il filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? ... $50,000.00
Yes No

Does the olfering permit joinl ownership of a SINEIE UNIL? ettt st e s sesissnns [ 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the ofTering.
Ila person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. IM more than five (5) persons 10 be lisied are associated persons ofsuch
a broker or dealer, you may sel Torth the information for thal broker or deater only,

Full Name (Last name first, if individual)

N/A

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers
(Check “All States™ or check individual SIA1ES) v s L] All Siates
A Akl [AZ1] @R €Al @1 @ e b E] ©GaA I ([0
0T} XY LAl M™ME [MD [MA] (M)
M) MNE] V] [@NH] [N [EM [NY] [N O [©H [©X] [BR] [A]
(RO (600 (0O 0OV X1 g O A WA B @ WY FR

Full Name (Last name firsl, il individual)

Business or Residence Address (Number and Street, Cily, Siale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1es” or check iNAIVIUAL SLALESY ...cvvvevrvvrvecivr e st ees s e sass st sssssbess res st sssaae s et seset sbs et bsemsasbensnstes [ Al Siates
(@CE] [ [(e] T
m ON [OA [K5] [KY) CA] [ME] M) MN M3 MOl
MM [NY] [NCE [ND] [0H)
[RT]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta1es” or check iNdIvIAUAL SLALES) .o riiecereererce e serirtsee s crssarsesermsssassessstrs s esssses s e senssb 408140 e ererverasbidoeee [J All States
[AL] [AK] [AR] [€T] {bC] Bl
o) (O8] [0A)] ([®J [KY] (A ME ([MD MA] M) MN M3 MO
(MT) [RH] (NY] [ND)
mn & [ [N X @M N FA WA &Y @] @Y (X

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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C. O FFE RING P RICE, NU MBE R O FINVES TO RS, EXPENSES AND USE O FP ROCEEDS

3

4

Enter Lthe apgregate offering price ol securities included in this offering and the tolal amount already
sold. Enter “0” il the answer is "none” or “zero.” Il the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounis of the securities olTered for exchange and
already exchanged.
Apgregale

Type of Security Offering Price

DIEB w.irsieeiercrnes e seassesesuens e s seaes seas sh1ssrea b bs sams shs0s e sar eeesSrsEaeRasSE aranabers e era b e seraeasesre pererasnseeranserenrvesy B

Amount Already
Sold

[J Common [] Preferred

Convertible Securities (InCluding WAITANLS) .......cc.voceee v cre et crrr e errvosasssesansrsasesaros sesssecssnsrassesnsnerens

b

Partnership INETESLS ..o oviniins e i s s s s s sss st arr b b s sr s

erieernnne $1,500,000.00 5 100,000.00

Other (Specily B et bbb et sesb b bt sas e pashs sheraan shebaab shebasatshebesns B

s

TOLAL .. cevecstmesines s s ssas senress sees sbsmsas sasessaes samssassanss shes shmnk sasa sabr ermn sss aaus sbe s nmRass 2abs saranesas nnsbessannes slaSOO:OOO'OO $ 1003000'00

Answer also in Appendix, Column 3, if [iling under ULOE,

Enter the number of accredited and non-accredited investiors who have purchased securities in this
olfering and the aggregale dollar amounis ol their purchases. For oflerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregale doHlar amount of their
purchases on Lhe total lines. Enter “0™ il answer is “none™ or “zero.”

Number
Investors

Accredited Investors........... 2

Aggregate
Dollar Amount
ol Purchases

$100,000.00

Non-accrediled Investors ... iiiiceeeceeee.

b

Total (for [ilings under Rule 504 only) .......

s

Answer also in Appendix, Column 4, il filing under ULOE.

Ifthis [iling is (or an olTering under Rule 504 or 5035, enter the information requested [or all securities
sold by the issuer, 1o date, in olTerings of the Lypes indicated, in the twelve (12) months prior to the
first sale ol securilies in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 oo e i e e e e s

Dollar Amount
Sold

RegUIALION A ..ot e i e et et ettt et r et e nten

RUIE S04 oo e e s ————————

TOMA] e ettt e rrr s e e e e r e rrs rir e ek RS e bs b b bbe shesBessa bt

L N T

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this olTering. Exclude amounts relaling solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, (urnish an estimate and check the box to the lefl of the estimate.

TTANSEET ABENL'S FEES ....ovvoviiierei et ee et vaescrveseseeseseasssstes sras sebs sess sasss sesasase stsosass soss shsss et b1t smst eetemmsemmmme
Printing and ENGFAVING COSIS .ot ccrreeac st srse e saresassesesssssssers sasssbessnes bessness bebeasss bLbs1bL L busibteson
Lefal FEBS ...t cnneets e s sen e e eeaeans

Accounting Fees .......

Engineering Fees ... et e

Sales Commissions (specify (inders’ fees separately)....
Other Expenses (identily)
AL e rrer e reee s e eme s et s e s RS R e A oA e nERe s Sue R e s
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C. O FFE RING P RICE., NU MBE R O FINVES 70 RS, EXPENSES AND USE O FP ROCEEDS

b. Enter the difference between the aggregale oflering price given in response 10 Parl C — Question |
and total expenses fumished in response 1o Part C — Question 4.a. This dilference is the "adjus.cd gross
proceeds to Lthe issuer.™...... v s S,

{500 ,000.00

5. Indicate below the amount of the adjustied gross proceed to the issuer used or proposed to be used for
czch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. Thetotal of the payments lisied must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.
Payments to
OfTicers,
Directors, & Payments to
AlGliates COihers
Salaries and lees ............ ~[]3 as
Purchase of real eslate... -8 as
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENL coovvtvcrurnens s s s mrasssrasaes sons s s ar st s 10 s s ssn st s s s snstsnsbs s s sisassonssasssssoss [ 9 0s
Construction or leasing of plant buildings and facilities s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 & MIETLET) veonrrvirns rmsereemssersmssrrsssssenssas sestsssssnsssss s ssssssrssessssssssrssess s smsssenssssesssssssseessnrese. L § 9 s
ReEPAYMENL OF INACBUEANESS ..cooeo et et cemeessere e sesssaseresrasessmsss st st s sreresss sesesrasassassabs ssasnssmassntn s s
Working Capitl ... .ot e et snsasseresr L] s
Other (specify): Aq;“& MHold and Qo -Sell Minesalleaschad lntepests  Os 04 $ L.500.000.00
~[$ as
Column Tolals .......cewreremmerreneerscreernsecens . e sseas s ts et s 0s $ (500,600,060
Total Payments Listed (column 101818 BAAEA) ..........cccevvvviicinecnnisi nrersssesssassrssossersssssss sassnsstsisassss sssss RLS500000.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused thisnotice 10 be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constiliies an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information lurnished by the issuer to any non-accredited investor pursuznt 1o paragraph (b)(2) of

Issuer (Print or Types)c s o r;,gvu—-g o/ CZ

Rute 502,
Date

Y /93/0%

Name of Signer (Print or Type) Title of Signer (Print or Type)

Willow RAolchh Man-a%lg%mber of Pet Clorson

ATTENTION

e e Genecal Posne,

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END



